Sturge-Weber syndrome (SWS) is a neurocutaneous disorder, characterized by leptomeningeal angiomas involving the oral cavity, trachea, larynx, and face. Herein, we present a case of vitrectomy in a seven-year-old boy with SWS. The patient showed hemangioma on the left side of his face, as well as mental retardation and epilepsy. Preoperative examination revealed no apparent hemangioma in the oral cavity, pharynx, larynx, or trachea. However, he was predicted to have difficult airway intubation, as the oral cavity was smaller than the normal size. The minimum Mallampati score was 3-4 due to macroglossia. First, we applied awake intubation, but he failed to follow the commands. We proceeded to general anesthesia with propofol and did not use any muscle relaxants to maintain spontaneous breathing. A laryngeal mask airway was inserted to minimize any harm to possible oral angiomas. The patient was hemodynamically stable and extubated without any complications, such as bleeding or respiratory problems.
INTRODUCTION
Sturge-Weber syndrome (SWS) is a sporadically occurring anomaly of embryonic development, associated with a somatic activating mutation in guanine nucleotidebinding protein (q) alpha-1 subunit (1). Patients with SWS need to be assessed for any possible airway or central nervous system (CNS) anomalies. Due to the high risk of bleeding in angiomatous lesions and upper airway deformities, difficult airway management has always been a matter of concern to anesthesiologists. In order to be prepared for any possible difficulties in airway management, multiple face mask sizes, endotracheal tubes, laryngoscopy blades, and handles should be available in advance. Video laryngoscopes and fiber-optic intubation may also prevent injury to any airway hemangiomas. In addition, a difficult airway trolley should be accessible for substitute oxygenation policies. 
CASE SUMMARIES
A seven-year-old boy with SWS, characterized by leftsided, red-purple discoloration of his face, was admitted to the ophthalmology department of Labbafinejad Hospital for vitrectomy after prolonged and unsuccessful noninvasive treatment of glaucoma of the right eye ( Figure   1 ). Diagnosis of SWS was confirmed, based on the cutaneous port-wine stain, history of intractable seizure and glaucoma, and tram-track pattern of brain CT scan. 
